2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009028

1. Entity Name

DELTA AIR CONDITIONING, INC.

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90050 021 ***150.00

Principal Place of Business

2337 BRIGHTVIEW PLACE
CANTONMENT FL 32533

Mailing Address

2337 BRIGHTVIEW PLACE
CANTONMENT FL 32533-5729

{ L xaA2rv0vVv

2. Principal Place of Business 3. Mailing Address

TR RN

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ City & State X _ . __‘,Qiﬁf &§tate . 4, FEl Number Applied For
) K9=355906h64 " |Not Appiicablg”
| C i Coun i
Zip ountry Zlp Uiy 5. Certficate of Status Desred  [] 907D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKMON, VAN
2337 BRIGHTVIEW PLACE
CANTONMENT FL 32533

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatyra, typad or panted name of registarad agent and title if applicable.

{NOTE: Reqistered Ageni signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ Change [ Addition
A% AR GEARKMON o
STREET ADDRESS - u - STREET ADDAESS
CITY-5T-20P CANTONMENT, FL 32533 T-5T-2p
TITLE VP - T Delete THLE O Change T Addition
" s SRR o
STREET ADDRESS.{._. PR DR - o J| STREETADDRESS, | omm /e e bt o oo - .
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP ‘
TITLE 5/1 : O Delete TLE. [ Ghange  [J Addition
we | GHBESTIYEBLOGEION
STREET ADDRESS . STREET ADDRESS
Y -ST-Tp CANTONMENT, FL 32533 Ty-ST.7e
TITLE [ peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ) CITY-ST-ZiP
e - O Delete e O Crange [ Addltion
NAME oo T T HAME ™
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P pd, T T TITm o oiry-sr-ae T o - el
TLE {1 pelete LE [l Change [ Addition
NAME - e NAME wATRTTIET e mpmeans s s e e

Yo PRt » :
STREET ADDRESS = __STREET ADDRESS e - - a4 e P o
CITY-S7-2IP o : Oy ST-2IP ‘- A

13. | hereby certity that thé information sugplied with this fling does not qualify.for.the exemption stated in

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empewered 10 execute this report as required by Chapter 507, Florida Statutes:.and.that my name appears.in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o v ot o

SIGNATURE:

e oChrishng M. Duatgmon

1-27-C0 g9 A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥

Section 112.07(3)(i); Florida Statutes. I-further cerfify that the ‘information |~

CR2FNR4 (araay



